Introduction
The association of behavior with subsequent health is of increasing concern to both the scientific and the lay communities.
No health-related behavior has generated more universal attention than diet because everyone eats and has, therefore, a vested interest.
Analytic studies ofdiet and current or future disease in human beings are the core of nutritional epidemiology.
In case-control studies, people with and without disease are compared with regard to what they now say was their previous or usual diet. In cohort studies, diet is determined in a population free of disease at baseline, and is compared with diets of people who later do or do not develop the disease. Minor variations on these two themes exist but all are dependent on the assessment of diet in individuals.
In the l980s a great deal was written about the merits and demerits of specific methods for ascertaining diet for epidemiologic studies.
Didactic and often unsubstantiated claims were made about the relative value of different methods.
Grants were awarded or denied on the basis of the prejudices of reviewers with regard to the proposed diet-assessment tool. This paper reviews selected diet-assessment methods and their strengths and deficiencies,
with particular reference to their use in the study of diet and osteoporosis.
Individual diet-assessment methods
Clues to diet-disease As shown in Table 4 , intake from a 7-d food record does not always parallel the intake based on a food history (6).
One problem with the food record is compliance. Writing down everything soon gets tedious and the characteristics (dietary and otherwise)
of people who will do so are apt to differ from those ofpeople who will not. One could argue that only the most compulsive would actually complete a 7-d diary and that concordance with another diet method might be much greater in such individuals than that for a total study population. Another problem is a training effect, a change in food intake due to participation. Recording all food consumed for > 1 or 2 consecutive days is a well-known behavior-modification method to reduce intake. Snacks and condiments, high in calories, fat, and sugar, mayjust not be worth the trouble when keeping a 7-cl diet record. Nevertheless, the food record is often used as the gold standard for validating other methods when neither a food history nor observation is possible.
Twenty-four-hour diet recall
The 24-h diet recall was designed to assess recent nutrient intake quantitatively (5-8).
When correctly performed by a
TABLE 3
Average daily joule intake of 400 women based on diet-assessment 
